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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

vovems 204206 T

If thig Is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered abave.

STATE OF SOUTH CAROLINA )
)
(Caption of Case) )
Example: Application for a Class C Charter Certificate from )
John Doe dba Doe's Limo )
)
Application for a Class E Charter Certificate from )
Jared Wood dba Workhorse Moving and Storage )
LLC )
)
)
)
)
(Please type or print)
Submitted by: Jared B. Wood

Address: 617 Woodland Street

Spartanburg SC
29302

781 771-2329

Telephone:

Fax:

Other: 864 206-5653
Email: jered.wood1987 ail.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

[ ] Application - Class C Taxi

[] Application - Class C Charter

[_] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

(] Application - Class C Stretcher Van
Application - Class E Household Goods

[ ] Application - Class E Hazardous Waste

[] Application

[[] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded
[] Request for Cancellation of Certificate
[[] Request for Suspension

[] Request for Reinstatement

[[] Request for Name Change on Certificate
[C] Request to Amend Scope of Authority
[] Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit
[] Request .@

@@@
[] Exhibit 78 p@

[] Late-Filed Exhibit 7,

C 9
[ Letter 45,9;;?;0 Se
[] Proposed Order OF/D/CQ\
[ Publisher's Affidavit

Ay ,

[_] Reservation Letter
[] Response

[[] Return to Petition
[} Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION QF

MOTOR VEHICLE CARRIER

Select Class: {Check one) Date: June 10,2019
E (HHG) - Household Goods
[1 E (HAZ} - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
hefore application will be accepted, If application is for a NEW €ERTIFICATE, do not submit annual repott.

Check one:
New Application
1 Amended Scope of Authority

Current Scops:
(list counties)
Amended Scope:
(list counties)

Workhorse Moving and Storage LLC
Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

617 Woodland Street, Spartanburg SC 29302
Street Address of Applicant

Mziling Address of Apphicant (if different from street address)

7817712329
Phone FAX

Jjared.wood1987@gmail.com
Email Address

2. If the Applicant is au LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

1of10
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3. Select Entity Type: (Check one)
] Individual Qwner/Sole Proprietorship
[] Partnership -~ List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.
Jared and Sarsh Wood - 617 Woodland-Street, Spartanburg 8C 29302

L

4, Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)
QO Yes ® No

If yes, attach.a letter from the regulatory agency in the state(s) stating applicant Is In compliaitce with the rules and
regulations gf said state agency.

5. Has applicant been- convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of houséhold goods in this state or any
other state? {Check one.)

QO Yes ® No

Ifyes, list dates and nature of convictions below.

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

QO Yes ® No

Ifves, list dates and nature of revocations below.

20f10
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: o Liabi :
Value of Real Estate 215000 Mortgage/Loan on Real Estate 207000
Value of Motor Vehicles ISBZOO Loans Owed on Motor Vehicles {19000
Cash on Hand 200 _ Business/Other Loans QOwed
Cash in Bank 30,000 Other Liabilities or Debts 2000
Value of Other Assets and 000 Total Liabilities $228,000
Equipment ’
Total Assets }5285.400
INSTRUCTIONS:
1. “Value of Real Estate™ means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. “Mortgage/[.oan gn Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in Item ).

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles owned
by the Company/Business Applying for a Certificate.

4, “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash op Hand” is the total of actual cash held by the Company/Business applying for a Certificate on-the day this form
is filled out,

Gl Jo ¥ abed - 1-91.2-610Z - DSOS - NV 60:Z 2l dUnf 6L0Z - ONISSTO0Hd HO4 314300V

6. "Business/Other Loans Owed™ means the outstanding balance on any small business loan or other unsecured loan made
by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances,

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office equipment
(computers/furnishings), moving equipment (hand trucks/blankets/stiapping), and trailers.

9. “Other Lisbilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees, This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, ete.

30f10
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PROPOSED RATES AND CHARGES FOR SERVICE

$100/hour for 2 workers for moving and junk removal. $130/hour for 3 workers,

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

Household Goods, as defined in R103-210(1)

{1 Hazardous Wastes, as defined in R103-210(2)

You w111 only be allowed to 0peratc in those counties. checked bclow ou mayrequest "Statew:de"
authority if you intend to operate in all counties in South Carolina.

(] Abbevitle
[(JAiken
[ Aliendale
[ ] Anderson
[[] Bamberg
[[] Bamwell
[] Beaufort
[ Berkeley
[ ] Calhoun

[] Charleston

8L/L

[ Cherokee

[ ] Chester

{] Chesterfield
[_] Clarendon
["] Colleton
[ | Darlington
[] Dillon

[[] Dorchester
[ Edgefield

[] Fairfield

[JFlorence

[] Georgetown

[} Greenville
[] Greenwood
[ ]Hampton
[[] Horry

[ ] Jasper

[_] Kershaw

[ ] Lancaster

[] Laurens
4 0f 10
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[CLee

[_] Lexington
[ IMarion

[} Marlboro
[[] McCormick
[ Newberry

[ ] Oconee

"] Orangeburg
[ ] pickens

[]Richiand

[} satuda
] Spartanburg
I:I Sumter

(1 Union

[] Williamsburg

[ Jyork

Statewide
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INSURANCE QUOTE
This form MUST BE COMPLETER,

The insurance quote must be complete, listing current insurance premiuing, At the discretion of the Commission, a copy of current insurance
policies may be required. Do not provide a.copy of insuratice policles unless requested. You will not be required'to purchase insurance until
your application has been approved and an order has heen issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Jared Wood dba Workhorse Moving and Storage LLC

Name of Applicant
617 Woodland Street, Spartanburg SC 29302
Address of Applicant
Liability Insurance $ 2687 Limits $2.000.000
, 1275 . . $100,000
Cargo Insurance  $ Limits
* Attach Certificate of Insurance if available.
CWS Insurance

Name of Insurance Company

435 E. Kennedy Street, Spartanburg, SC 29302
Home Office Address of Company

I, the Applicant, am familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote-is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

Gl Jo /, abed - 1-91.2-610Z - 0SdOS - NV 60:Z 2l dUnf 6L0Z - ONISSTO0Hd HO4 314300V

* Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
migirum [limits for Household Goods carriers ate listed below:

Vehicle [iability for vehicles less than 10,000 1bs. GVWR $ 500,000
Vehicle liability for vehicles 10,000 Ibs. or more GVWR $ 750,000
Cargo - For loss of or damage to property carried on any one motor vehicle $ 2,500
For loss of or damage 1o or aggregate of losses or damages of or to progerty ocourring at $ 5,000

any one time and place

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code Ann. Sections 56-9-60
and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or (803) 896-9903,

If you wish to apply 4s a self-insure‘d for worker's compensation coverage in South Carclina you may do so with the South Carolina
Waorker's Compensation Commission (WCC) provided that you will be able to: T) post a surety bond or letter-of-credit with the WCC for
a minimum of $500,000, 2) egree to. pay a yearly selfuinsurance tax, and 3) agree to pay an annual assessment to the South Caroline
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state,
se.as/setf-ineurance, 6of 10
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Y
ACORD’

CERTIFICATE OF LIABILITY INSURANCE

DATR (MMDRYYYY)
05/22/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION QNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tha cortificate holder is'an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURER provisions or be sndorsed,
f SUBROGATION IS WAIVED, subject to the tarms and condltions of tha policy, certaln policles may require an endorsement. A statement an
this certificate does not confer rights to the certificate holder In llsu of such endorsamant{s).

PRODUTER _ﬁjﬂfﬂ Myra Kirby
CWS Insurnca PHONE (B84) 583-1451 m {264) G85.8450
P.O.Box 1088 g MyRa@twsinsurance.com '
INE AFFORDING GOVERAGE NAIG#
Sparfanburg 8C 20304 meurera: Clncinnati Specialily Undarwritars Insymece Co. 13037
INSURED Neursr®: Prograssive Northem Insumace Co. 268208
Workhores Moving end Sterage LLG msursre: Actident Fund Insuranca Company of America 10166
817 Woodiand St S ———
HSURERE : i
Spartanburg 5C 20302 0 E:
COVERAGES CERTIFICATE NUMBER:  18/20 Mastar REVISION NUMBER;

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELGW HAVE BEEN 138UED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DECUMENT WITH RESFECT TO WHICH THIS

CERTIFICATE MAY BE ISS3UED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I SUBJECT TO ALL THE TERME,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS EROWN MAY HAVE 8EEN REDIJCED BY PAID CLATMS.

ih TYPE OF ISURANCE IN3D | VD POLICY NUMBER wﬁm) LTS
GOMMERGIAL GENBRAL LABILITY EACH OCOURRENC 5 1,000,000
Joumsimos [ ocevn | PAEWEES (& eccurenca) | ¢ 100000
| MED EXP (Anyonapersany | g 5,000
GENLAGGREGATE LIMIT ARPUES PER: QENERAL AGGREGATE ¢ 000,000
2 rouer [ 1525 {woe | ProoUCTS -coMpropags |3 200,000
OTHER: . [}
AUTOMOSILE LIASILITY g’ﬁl iﬂfﬂgng'ﬂ@‘f TIw s 1,000,000
ANYAUTQ BODILY IRJURY (Perporpen) | &
B | |iSomy SGEpuED 00665044-0 0B/01/2019 | 0510112020 [ SODRY RUURY (Per accdarn | 3
HIRED NON-OWNED FRi s
] AUTOS ONLY AUTOS ONLY gaL. )
Undarinayrad motoriat s 1,000,000
|| UMEBRELLA LIAR | OCCUR v K&M&Mﬁ pow VR TIL .
EXCSE LIAB .} CLAMB-MADE AGOREGATE $
DED | RETENTION & = 5
WORKERS COMPENSATION. TR 2
AND EMPLOYERS' LIABILITY YIN .&msﬁ.l_'.gé s
C | sV NIA APP12002383800 05/01/2018 | 05/01/2020 |.ELEACHACCIDENT Btk
AL KL DISEASE- EAEMPLOYEE | § 509,000
(S yas, demiribe yrg
DEECRIPTION OF GPERATIONS bei. EL DisEAgE. poLcyumM_| ¢ 500.000

BEECRIPTION OF DFERATION / LOCATIONG { VEHICLES (ACORND 101, Additional Remarks Scheduls, miy be attached If mots spaca Ia eequired)

CERTIFICATE HOLDER

CANCELLATION

For Infarmational Purposes Only

SHOULD ANY GF THE ABOVE DESCRIBED POLICIER BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS,

AUTHORIZED REFRESENYATIVE

Mopo- Rinkeg

ACORD 25 (2016/09)

BL/ZL
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@ 4988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo ere registarad marks of ACORD
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Exhibit Fit, Willi ‘ A

Jared Wood

Name

. Does Applicant have a Safety Rating from the U.S.D.Q.T.?

O Yes ® No QO Pending  (Submit when regeived.)
If Yes, indicate rating below and provide copy.
(O Satisfactory O Conditional O Unsatisfactory

. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?

O Yes ® No

. Are there currently any outstanding judgment(s) against the. Applicant?
O Yes ® No

If "Yes”, list judgements here:

. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

® Yes O No

+ Is Applicant aware of the Commission's insurance requirements and the insutance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

® Yes ' QO No

70f10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUTTE 100
COLUMELA, SQUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
$.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliarice therewith.

S.C. Code Ann, Section 58-3-250 states, in.part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant- AGREES to receive future Commission orders related to the Applicant’s euthiority in South Carolina

through the Commission's eService System, The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
goV to create a My DMS account.

[ The Applicant DOES NOT AGREE ta receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

""/U “Applicant! Si’g"nature

Owner
“Title of Applicant (e.g. President, Owner, etc.)

Gl Jo 0l @bed - 1-912-610Z - OSHOS - INV 60:Z gl dunr 6102 - ONISSTO0Hd HO4 314300V

STATE OF SOUTH CAROLINA

)
)
COUNTY OF ) anniy,,

/,
SWORN TO BEEORE ME SRS Al

This 1%~ dayof Teemn& . 20/9

$ £
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T wm A © . -
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. - * \ -
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e

Notary Public %%M‘.pj@‘!}-
N Ty CARONS
Commission Expires &‘?_QQ, 2.02 7 'v,47,l”ﬁﬁ§g‘*‘
8of 10
8L/l P6.8/4/G Muey SUSZID i=di4 Wd €L:¢¥:2L 6L0¢/LLunr

YELBLLE | a1 T éroz-11-00 'wdpo:siize




]
A o
by A 3
. e
¥ w 5
(i
st v
""”-{‘-_’}1;..,,‘\' P ALY ¥
R

TE
)

Office of Secretary of State Mark Hammond

<1}

A

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Workhorse Moving and Storage LLC, a limited liability company duly organized under
the laws of the State of South Carolina on March 21st, 2019, with a duration that is at
will, has as of this date filed all reports due this office, paid all fess, taxes and
penalties owed {0 the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

RN

HAS

34

Given under my Hand and the Great Seal
of the State of South Carolina this 22nd
day of March, 2019,

x!

A

A4

o

“-.,.._4
2
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AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE Filing Date: 03/21/2019
Mar 22 2019 STATE OF SOUTH CAROLINA
REFERENCE ID; 306947 SECRETARY OF STATE

.%@é,,ﬁ%m%‘_ ARYICLES OF ORGANIZATION

Limited Liability Company — Domestic

The undersigned delivers the following arficles of organization to form a South Carollna Emited liabliity company pursuant
to 8.C. Code of Laws Section 33-44-202 and Saction 33-44-208,

1. The name of the limited liability company {Company anding must be Included it name’)
Workhorse Moving and Storage LLC

*Note: Tha name of the lirhited Rability campanyfmust cantaln-ana of tha following endings: “Umitad lahility company” or “limitud.
campany” or the abbraviation *L.L.G.", “LLE", “L.C.", "LC", or “Ltd. Co.™

2. The address of the inltial designated office of the limited llablility company in South Carolina Is
708 Springdale Diive

(Strect Address)
Spartanburg, South Carolina 22302
{Chy. State, Zip Codo)

3. The initlal agent for service of process is

Jared Wood
(Name)

-

(Signature of Agent)

And the streat address In South Caraline. for this inffial agent for sarvice of process is:
706 Springdale Drive

(Street Address)

Spartanburg South Carclina 22302
) {Zip Codo)

4. Listthe name and address of each orgarizer. Only ona organizer is required, but you may have more than one.

Gl Jo gl abed - 1-912-610Z - OSHOS - WV 60:Z Zl dunr 6102 - ONISSTO0Hd ¥0O4 314300V

a)
Jared Weod

{Name)
706 Springdale Drive

(Strast Addross)

Spartanburg, South Carolina 29302
(City, State, Zip Coda) '

Formn Revised by South Caralina Secretary of State, August 2016
5C Secretary of State
Mark Hammond
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AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Mar 22 2019
REFERENCE ID; 306947

Tk el

(b}

Workhorse Moving and Storage LLC

Namuo of Lintited Liability Company

{Name)

(Strest Addrazs)

(City, Siate, Zip Coday

8. D Chack this box only If the company is fo be a term company, {f the company is a term company, provide the

term specifiad.

8. D Check this box only if management of the fimited llability company is vested In & manager or managers. If thig
company is {o'be managed by managers, include the name and agdress of each initial manager.

()

{Name)

(Streat Addregs)

{City, Stite, Zip Code)
{b}

(Name)

{Streat Address)

(City, State, Zip Codo)

7. I:] Chetk this box only if one or mare of the members of the compsny are to be liable for its debts and obligations
under Ssction 33-44-303(c). If ong or more metmbers are sc liable, specify which members, and for which debts,
obligations or labilities such members are lfable in thelr capaclly es membars. This provision [s optlona! and does

not have to be complsted.

8. Unless a delayed effective date Is specified, these articles wlil be efective when endorsed for filing by the Secretary of

State. Specify any delayed effective date and time

8L/GL $6/82/G Hueg suszijiD 18114

Form Ravised by South Carolina Secretary of State, August 2016
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UERIFIED 1U BE A | RUE AND LURREL] WWPT
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Mar 22 2019
REFERENCE 1D; 306947

Worknhorse Moving and Storege LG

Name of Limited Lizblfity Company

9. Any other provisions not consistant with law which the organizers determine to include, including any provisions that
are required or are permitied 1o be set forth in the limited liability company operating agreement may be includsd on a
separate aliachment. Please make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Jarad Wooed

Signsture of Organizer

Mate: 03/21/2019
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Signature of Organizer
Date:
Form Revised by South Carolina Secretary of Stats, August 2016
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Detach, complete and remit AFTER your safety andit has been performed by State Transport Police,

Jared Wood
Applicant's Name
Safety Certification

If your operations are subject to-Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant hag access to and if familiar with all applicable U.S.D.0.T regulations relating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place.a system and an individual responsible for ensuring overall compliance with the FMCSR aad
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. Ts familiar with the FMCSR goveming driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance with 49 CFR Part 391.51C:

§. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of
commercial motor vehicles, inclnding drivets' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion of a
compliance review audit, Is found not to be In compliance, may have itz certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:;
O Yes (® Not Applicable

Exempt Applicants - If you will operate only smal} vehicles (GVWR 0f 26,001 pounds or less) and do not

transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
(® Yes (O Not Applicable

L Jared Wood , verify under penalty of perjury under the faws of the State of South Carolina, that all
information supplied on this form or relating to this application is true and correct. Further, I certify that I am qualified
and authorized to file this application. I know that willful misstatements or omissions of material fact constiflite
criminal violations punishable by imprisonment and fines a4 prescribed by law. (Note: This oath embracef ail
schedules and supplemental filings to this application).

! %\%ORN TO BEEORE ME
This day of ~teene , Z_O_E_

Notary Public

Commission Expires _ﬁ,«, 30_, JOooar7T .
7

Print Application
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